Enroll in Easy Pay and Level Pay!

Always forgetting to mail your bills2 Make bill paying easy on yourself.

Monthly payments will be avtomatically deducted from zour checking
or Visa/MasterCard account. Signing up is as easy as completing the application
below and attaching a voided check or providing your MasterCard/Visa information. Send it
back with your next utility bill payment, and you will be on your way to hassle-free bill paying.

You will receive a statement every month showing how much we will deduct from your checking
or MasterCard/Visa account. You will have 10 days to look over your bill and ask any questions
before the charges are applied. A message will appear on your bill when the program takes
effect, usually within 3 to 4 weeks after we receive your application.

Spread utility costs throughout the year by averaging your monthly
charges. Allows you fo predict your utility expenses each month, and average out high and
low bills. To enroll, you must be our customer in ﬁour present location for at least three months,

and owe only a current amount on your utility bi

)| Combine Easy Pay and Level Pay

Make bill paying even easier by having a similar amount deducted from your checking
or credit card account each month.

an

_ _ Cut along this line
--------------------1

Easy Pay/Level Pay Application |

Please check all that apply. O Utility Account O Marina Account 0 Easy Pay o lLevel Pay I

Name on Utility or Marina account:
Daytime phone number:
Utility Accounts: Service/Street address: Apartment #:

Marina Accounts: Marina Account Number:
If checking account debit, attach a VOIDED check OR if MasterCard or Visa debit,

p|ease check one and comp|ete the Fo|]owing: O MasterCard 0O Visa gi
Cardholder name: %gg CIT\E~l c(';':
Credit Card #: Exp. Date: ==i BEACH
Signature: Date: A’a‘%

This information is available in alternative formats and other languages by request or by calling 570-5700. -“”ﬁ
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